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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS
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STANDARD CERTIFICATE OF DEATH . .. st Fie o 4
7, . -

Rcsistrat}' u)lsmct% @M Primary Registration District Noﬂ/gm Regisirar’s No. / /

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
(@) COUBEY. Clinton. T @ State HigsoOurd ® County. CLintOD & :
{(5) City or town Camaron ’

{1t outside city or tawn llmits, writa "AURAL" and zams of township) (e} City or town 7
{¢) Name of hosp_:_ta_l_gr institutfon: (11 putgida city or town limita, writs "RURAL")
s @ Strest No. JOrth Chestnut
(If oot in hospital or institution, writo street oumber ot lpcation) / (1T raral, give leation)
d4) Li h of stay: In hospital ingtitution ———
(d) Length of stay @ hospital or institut (Spevily whether {¢) Citizen of foreign country? NO {Yea or No)

e e e sy

In this community.
ysurs, maonths or daya)

If yes, name country

MEDICAL CERTIFICATION .

3. (a) PRINT Anns Stocle
FULL NAME
20, DATE OF DEATH, MontnZ/2@RCH . day Cﬂ'
3. (8 If veteran, 3. () Social Security & ?
- nonag =—__ hour .
name war.
I 21, 1 h.erebjtrdfy that I attended the d
5. Color 6. (@) Single, widowed, married,
Femle |* “WHfte _
- Sex d‘““'“d'—""i;';—g’md that I last saw hM‘ alive on..
6. (4) Name of husbapd or wife... Hapman. 6. () Ageof husband or wife if and that death occwz:n the dmﬁ!d hour stated
Dead __ By T S .Pfyca.rs Immedi
"]
7. Birth date of deceased February 14, 185 .@W B I
(Moath) (Day) {Year) ba
8. AGE: Years Months Daya If less than one day Due to | :
—_ 20 N\ al
85 : nel min \ ]
| O Due to. .
9. Bmhplacecalﬁﬂ'ﬁll County. ) 56 \ - - ¥
(City, tuwp, or conanty) {Stote or forelgn conntry) h { Ak N it
7| hi ditt TR ' -
10, Usualocupasion.... HORBOTOX K e N i
11. Industry or b N PHYSICGIAN
” Major findings: J—
2 { 12. NameThomaa.-Riordan - Of operations A\ Undertine
E 13 Bi,,,,,,,,,,Limrick Ireland’ i \\ thhei:glé“:.g
) . Lown, (Siate or foreign counicy) wh o
g{ 14, Maliden name. ESC.E'ISKh wsﬁey Li/ Of autopey \ :Fﬂ%:éés?a‘i
0 tistically.
15. Birthplace _ R 1MUX 30K ireland A =
g place (City, 1ows, or county) w (State or fgrelgn country) 22. If death was due to external c&um, fill in the following:
16. (s) Informant. %}Mﬂ—a B - OW‘_ . (a) Accident, suicide, or homid-iz (apecify)
() Address Camsron, 0. || &) Date of occurrence \
17. () Burial (b) Date thereof_o=9=1942 () Where did [njury occur? ity o vown) {Coun

{Barial, cremation, or rejooy

{c) Place: burial or cremation. b2
18. () Signature of funeral director.{
(b) Address...

19. (& ‘z. 22‘ [¢:) 4 4
(D-I.urnnuv-d ] rexislrer

tholde: o
T ?

(Month) (Day) (Year)

(Rui;tur'l li‘"‘l:l};l’a)“

1
M

(d) Did injury occur in or about
.

7}
e, o0 fnrm. in industrial plnce in puhlic pl:u:e?

Address
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(Liconsod Embalmer’s Statement on Reverse Side) —
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STATEMENT BY LICENSED EMBALMER *
1 hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ....................................
e , Registered- Apprentice No.... —

working undef my personal supervision, .

]

I .. ' "'License‘dEn.lbalr //gé

T, | I T PO, Address ST 27

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abové constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abore.




